Pleasg print or type in the unshaded areas only

'm Approved OMB No. 158-S80004
“‘ ‘E PALD.NUMBER> = = . |

(fill—in areas are spaced for elite type, i.e., 12 charactersgaach).
Fo’?ﬁn - N NMENTAL PROTECTION AGENCY
: an HAZAWBOUS WASTE PERMIT APPLICATIO Z EIATE)
@ Consolidated Permits Program ?M AlDIlO 4 6 l 2 8 51519 1
RCRA (This infgrmation is required under Section 3005 of RCRA.) = - (E% K70 KES
FOR OFFICIAL USE ONLY >~ " th e o 7w o o 7 T L
II. FIRST OR REVISED APPLIC_ATION> Ll \_ RDMS DocID 110030J

Place an “'X"’ in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. 1f-this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA I.D. Number in Item | above. .

A. FIRST APPLICATION (place an “X'" below and provide the appropriate date)

[X1. EXISTING FACILITY (See instructions for definition of “existing” facility.
1 Complete item below.)

DZ.NEW FACILITY (Complete item below.)
7

FOR NEW FACILITIES,
PROVIDE THE DATE

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR.

- " MO, DAY -
cé - “'\T'— 22X OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED = T g%érzg.éggq”yégl’ignA
7 ll 112 l] 4 (use the boxes to the left) [ EXPECTED TO BEGIN
15 73 74 75 78 27 78 73 14 i:] 26 77 78
B. REVISED APPLICATION (place an “X " below and complete Item I above)

!;! 1. FACILITY HAS INTERIM STATUS R DZ. FACILITY HAS A RCRA PERMIT
72 72

III. PROCESSES — CODES AND DESIGN CAPACITIES> :

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process fincluding its design capacity) in the space provided on the form (ltem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below shouid be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
) METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
] would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS., . . . . v i v v v v h e os s G LITERSPERDAY ., .. ... ... Y/ ACRE-FEET. . . . v+ v s v s v o0 'u u A
LITERS . . . . ..o 0i .. e e e L TONSPERHOUR . . ... ...... .. D HECTARE-METER. . . . . . ... . .. . F
CUBICYARDS . . . ... ..o v \'¢ METRIC TONS PERHOUR., . ... ... w ACRES. . . v v v i v s [N B
CUBICMETERS . . . . v v v v v v v v v c GALLONS PERHMOUR . . ... .. ... E HECTARES . . .. ... .. .. e Q
GALLONSPERDAY . . ... ... ... U LITERSPERHOUR . . . . .. a0 o H

EXAMPLE FOR COMPLETING ITEM M (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility al_so has an incinerator that can burn up to 20 gallons per hour.

LS ] B T/Al © * \
¢ bUE 1\\\\\\\\\\\\\\\\\\\\\\\
1 2 bl 13} 14 15
5 A.PRO- B. PROCESS DESIGN CAPACITY FOR ¢|A.PRO B. PROCESS DESIGN CAPACITY . FOR
m CES8S 2. UNIT|nEFICIAL g CESS . 2. UNIT | o rFICIAL
us CODE 1. AMOUNT OF MEA- USE wl CODE 1. AMOUNT OF MEA- USE
CE Rtk “(specify) fenter | ONLY 2 3| (from list ' fenter | ONLY
Sz @ ove) code) 3z above) code)
16 - 18 119 - 27 _aﬂ—- ng - 32 16 = 168 19 - 27 i&_ 29 - 32
X-1510(2 : 600 G
X-2T10|3 20 E 6
lis|o|1 2200 G 7
2151012 2000 G 8
3 m0{.1 5000 U 9
4 10
16 = 181 15 - 27 -Tﬁ-____‘ 29 - 32 16 - 18118 - 27 28 29 = 3__ZJJ

EPA Form 3510-3 (6-80)

PAGE 1 OF 5
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Continued from the front. _
III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR
INCI.UDE DESIGN CAPACITY

R DESCRIBING OTHER PROCESSES (code “T04")""fOR EACH PROCESS ENTERED HERE

P
.

1V. DESCRIPTION OF HAZARDOUS WASTES _

A. EPA HAZARDOUS WASTE NUWIBER — Enter the R, Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dtg:t number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that wiil be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs) that will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE ~ For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropnate

codes are:
ENQLI.SH_UMI_QEMEASURE CODE
POUNDS. . ¢« v v e it e ettt e tn e v en e P KILOGRAMS . . o . 4ttt vt ettt aan s sans K
= £ T METRICTONS . . .. ....... e e e M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravuty of the waste.

D. PROCESSES
1. PROCESS CODES: '

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item |1}
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-—listed hazardous wastes: For each’ characterlstvc or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 1Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non-—iisted hazardous wastes that possess
that characteristic or toxic contaminant.
Mote: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2} Enter 000" in the
extreme right box of Item 1V-D(1); and (3} Enter in the space provided on page 4, the line number and the additional codef(s/),

2. PROCESS DESCRIPTION: if a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual

* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. )

2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2) on that line enter
“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM tV (shown in line numbers X-1, X-2, X-3, and X-4 below) — - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dnspose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposa! will be in a landfill.

A. EPA C. UNIT . D. PROCESSES

% y vsl:sz'rl"sﬁnbé B AN T OF W AL OEUMREEA. 1. PROCESS CODES 2. PROCESS DESCRIPTION

32 (enter code) QUANTITY OF WASTE (c‘-;"dtg’?' ’ (enter) (if a code is not entered in D(1))
1 T T 1 T T

X-11Kl0(514 900 Pl |TO3D8O : A
T [T T T T — -

X-21D101012 400 Pl |\T 03\D82O0 : RN ~
T 1 T T T

X-3(Dio{0o|1 100 . Py T O 3D8&O ‘ :

’ T 1 T 1 1 T
X-4{Di0{0|2 ' included with above

" EPA Form 3510-3 (6-80) PAGE 2 OF 5 . CONTINUE ON PAGE 3



Cont;nued from page 2.
NOTE: Photocopy this page before comp/etmg

. .nore than 26 wastes to list. w Form Approved OMB No. 158-S80004
et
ey . 4

EPA 1.D. NUMBER (enter from page 1) » \ FOR OFFICIAL US \ ‘
&2 fr/al © 5]
WMAD046128559 1 W
IV. DESCRIPTION OF HAZARDOUS WASTES (contmued} R :
A. EPA C. UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [CEMEA-™
Z0 WASTENO|! QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T1Z | (enter code) code) . (enter) (if a code is not entered in D(1})
.23 = 28 | 27 - > 38 J __33_‘ 27 - 29 4 27 = 28 127 - 20 2.7 B
1 |rjojoj1] 6000 B |so01
. 1 i 1 ¥ I ¥ T
2 |F|0]o] 3. 3000 P| |S01 '
T T 1 T T T 1 T
3 |F{0|0| 5 1200 P S0 1
- - 7 T T T
4 IF|0O|0}6 2400 P TOlS01
T T T 1 7 LI
5 |F[0j0|7 1000 B |TO1lS01
i LI 1 T L
6 |F|00|8 1000 P TOlisO01l
} T 1 T T T T T
7 {F{0]0]|9 ~2000 Pl T 0 1s 01
T 1 T T T
8 {F|Oo|1|0 200 P S01 -
LI T 1 L T -
9 |Flo|1]1 4000 Pl |80 1
LI T 71 L T
10F 0|1 {7 300 Gl |s0]
T T . T T ¥ 1 1 L]
11
I I 1 { H 1 T T
12
A T LI T 7 T T AR .
13 ; NN
. 1 T — T
14 ,’
1 T 1 1 L
15
T T | I T T LI}
16
: T L 1 LI
S 2 O A N Y A ‘ B R U T D 2
.‘ T T T T T 7 T T
18 ‘
- - e T T
19 .
T 1 T T T TT
20
T 1 T 1 T 1 T T
21
1 T 1 T 1T
22
T T LI LI T 71
23
T 1 T T T
24
T 1 T 1 T 1 T
25
2% T 71 T T
23 zelz7 N - T m ETANENIEY RTINS EYEENE TN ET BTN
EPA Form 3510-3 {6-80) : [ ’ CONTINUE ON REVERSE
PAGE 3. OF 5 '
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Continued from the front. P ) -
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1 2 -
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detajl).

V1. PHOTOGRAPHS

All existing facilities mustinclude photographs faerial or ground—level} that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). :

VIL FACILITY GEOGRAPHIC LOCATION

LATITUDE {degrees, minutes, & seconds)

4(2||ole||3]8 - 711114]0

€5 66 67 68 69 = 7% 3 72~ "4 § 15 76 77 = 79"

5.

LONGITUDE (degrees, minutes, & seconds)

L VIHL. FACILITY OWNER

E] A. If the facility owner is also the facility operator as listed in Section VH1 on Form 1, “General Information”, place an "'X"’ in the box to the left and
skip to Section IX below. .

B. If the facility owner is not the facility operator as listed in Section V1 on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER . 2. PHONE NO. (area code & no.)
—E- WHITE CONSOLIDATED INDUSTRIES, INC, 211 16j4215]2}13{710]0
- ey ' ey omTowa Tesr] . eamcone
F| 11770 merma roap ________JG| ceveraw  lok| jalaihly

IX. OWNER CERTIFICATION

{ certify under penalty of law that | have personally examined.and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonmernt. }\

A. NAME (print or type) B. SIGNATURE

John B. Schulze

| X, OPERATOR CERTIFICATION

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documerits, and that based on my inguiry of those individuals immediately responsible for obtaining the information, 1 believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penaities for submitting false information,
including the possibility of fine and imprisonment.

™\

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED
?rC«:/—MD [ Bzeyﬂ—r\/ @C_/(/uﬂaﬁ__\ /@/31/%

EPA Form 3510-3 (6-80) . PAGE 4 OF 5 CONTINUE ON PAGE
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Plesse print or type inrthe unshaded areuas only ) '

(figi—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No 158-3800
FORM t RONMENTAL PROTECTION AGENCY , ] I. EPA lD NUMBER !
&a HAZA S WASTE PERMIT APPLICATIO 3
W Consolidated Permits Program FIMiAlD{Ol4al6
RCRA (This mformation is required under Sectton 3005 of RCRA. ) B : ;
FOR OFFICIAL USE ONLY D : e ety Sl R ' ‘ iyl

APPLICATION| DATE RECEIVED

™M
APPROVED (vr.. mo,, & day) COMMENTS

23 24

TL FIRST OR REVISED APPLICATION

Piace an ''X’* in the appropriate box in A or B below (mark one box only} to mdlcate whether thlS is the flrst apphcatlon you are submmmg for your facrlny ora
revised application. |f-this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter vour facmty s
EPA I.D. Number in Item | above.

A. FIRST APPLICATION (place an “X" below and provide the appropriate date}

@1 EXISTING FACILITY (See instructions for definition of *‘existing"’ facility. Dz NEW FACILITY (Complete item below.)}
7 Complete item below.) . - FOR NEW FACILITIES,
pes HE DATE
3 YR, MO, bav ] FOR EXISTING FACILITIES, PROVIDE THE DAYE (yr.,, mo., & day) VR, MO, CAY ?yr\;‘.o'\rl‘:)DE&'l:iay) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
7 ]l 1 2 ll 4] (use the boxes to the left) l l EXPECTED TO BEGIN
15 73 __74 78 77 78 23 14 78 76 17 28
B. REVISED APPLICATI ON (place an “X’’ below and complete Item I above) ] .
, 1. FACILITY HAS INTERIM STATUS {((J2. FaciLITY HAS A RCRA PERMIT
72 i 7

HI. PROCESSES — CODES AND DESIGN CAPACITIES ¢

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes befow,then -
describe the process fincluding its des/gn capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
messure used. Only the units of measure that are listed below shouid be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPBIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS - CODE DESIGN CAPACITY PROCESS CODE DFSIW
Storage: Treatment: ) :
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK . TO01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS . LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR o SURFACE IMPOUNDMENT T02 ~GALLONS PER DAY OR
CUBIC METERS ; LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER MOUR OR
. . METRIC TONS PER HOUR;
Disposal: ‘ GALLONS PER HOUR OR
INJECTION WELL. D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forf f""cal chemical, T04 GALLONSPER DAY OR
i would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS ) )
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE ) MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . v it v v vt v oo G LITERS PER DAY . . . . . ACRE-FEET. . . . . .. .. uveate o A
MITERS . 0 v v i it vt it e ee oo [ TONS PER HOUR HECTARE-METER. . . . o . . o .« « 4. F
CUBICYARDS . . . . . . .00, Y METRIC TONS PER HOUR. . . . . ... w ACRES. . v v v v vttt v v v ot o oo B
CUBICMETERS . . . . ... 0.0 .0.. c . GALLONSPERHOUR . ... ...... E : HECTARES ..... e e e e e e Q

GALLONSPERDAY .. ......... uy LITERSPERHOUR. .. ... .. .... H

EXAMPLE FOR COMPLETING ITEM N (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gailons per hour.

§ 5] N r/a] ©
¢ DUP 1\\\\\\\\\\\\\\\\\\\\\\\\\\
1 2 13113 135
| A PrRO- B. PROCESS DESIGN CAPACITY |a. PRO- B. PROCESS DESIGN CAPACITY -
4l cEss FOR Wl cess . FOR
@ - &Nt iorFiciaL] o : \ 3 MEa-|OFFICIAL
WS fram st - AMOUNT OFMEAOTUse " fug| COBE | i amount  [PEmMEAOFLICIA
:g above) P Y (ceondtg)r ONLY :2 abqve) . . ) ) geondfee)r ONLY
15 - 18119 = 22 122 )} 1] > 32 ) 18 - 18 {59 - v = 27 [ 28 ] 20 - 32
Xt 0 - 660— & 5
X2 PO 20 3 6
lisio|1 22000H00 G A1 17
20502 2000 D00 G 8
3|Tiof | 5000 OO0 ul | 9
4 _ 10
16 = s3] 19 - 27 28 28 - 32 16 =~ (3]18 - 27 28 22 - 3
EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINUE ON REVERS!
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Coutinued from page 2.
_NOTE: Photocopy this page before comp/et/ng i

e more than 26 wastes to list. m Form Approved OMB No. 158-S80004
L . 0"‘ . v i R .. " .

EPA 1.D. NUMBER (enter from page 1) \ : ‘ FOR OFFICIAL US
(5] fr/A [} s ol . TI‘ <
wiM[a|D[op 6] 1}2(8]5]5 | 91 W DUP :
IV. DESCRIPTION OF HAZARDOUS WASTES (contmued} 4 B
A. EPA C.UNIT| - ' ‘ D. PROCESSES '
W  [HAZARD.| B. ESTIMATED ANNUAL [OFMEA-I— R : N
Zo WASTENO] QUANTITY OF WASTE fenter | . 1. PROCESS CODES .. - ‘ . 2. PROCESS DESCRIPTION
~1Z | (enter code) : 1 code) . {enter) . (xfacodetsnoten!‘eredinD(U)
£3 hd a8 | 27 - ]L . 17]’ Izn 27l - TZD !1] - ]!D 27, - 'm_
1 [Flojoj1 6000 OO H |s01
™1 7 T 7
2 1F10|0| 3 3000000 P S 0 1
' T T T T T T T T
3 (F{0|0] 5 12000DO 1P SO0 1 pet
’ T T 1 T LI T T
4 |F|0|0{6 2400&)@ P TO1lS01
T T T T T T T ¥
5 |[Flojo]7 1000000 B |To1l/so0o1
T T T T
6 |F1 008 lOOOOOO P TO1lijsSO01
T 1 T T T 1 T
7 [F10j0|9 'ZOOOOOO . Pl TO 1S 01
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1V, DESCRIPTION OF HAZARDOUS WAST4

E. USE THIS SPACE TO LIST ADDITIONA

EPA I.D. NO. {enter from page 1)

5 T/Al C

FMADO4612855936

. FACILITY DRAWING

All existing facilities must include in the space provnded on page 5 a'scale drawmg of the facility (see instructions for more detar/} hd S,
VIi. PHOTOGRAPHS i W :

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existin stora
treatment and disposal areas; and sites of future storage ‘treatment or disposal areas (see mstruct;ons for more detar/)

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & scconds) LONG!TUDE (degrees, mmutea, & seconds)

o6 38> . 0 i = 2R R 2
7% . L

65 68 67 68 60 =

4 B 72~ 7. 3 78 77 - 78

VHI. FACILITY OWNER

CIA. 1f the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Informat»on", place an "' X'’ in the box to the left and
skip to Section [ X below. .

B. If the facility owner is not the facility operator as hsted in Sectnon Vilt on Form 1, complete the fo!lowmg items:

1.NAME OF FACILITY'S LEGAL OWNER . N N "2. PHONE NO. (area code & no.)
£| WHITE CONSOLIDATED INDUSTRIES, INC. 2j1 l6}2]5]21H3]7l0 |
- Nl omvontown . [rer] . eawcone
F|_11770 BEREA ROAD | Gl creverawp - Joh| laldihls

IX. OWNER CERTIFICATION 4¥¥ B

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
dacuments, and that based on my inquiry of those individuals immediately . responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am,aware that there'are significant penalties for submitting fa/se information,
including the possibility of fine and imprisonment, "\ . , :

H

A. NAME (print or type) ‘B.SIG ATURE‘ ‘ . ) ——
John B. Schulze : ‘ ,

X, QPERATOR CERTIFICATION

! certify under penalty of law that I have personally examined and arn familiar with the mformanon subm;tted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the
submitted information is true, accurate, and complete. | am aware that there are sfgmflcant penalties for subm/ttmg false information,
including the possibility of fine and 1mpr/sonment

N

A. NAME (print or type) B. SIGNATURE - C. DATE SIGNED
2’6‘//"’/-'—19 C ’ ?/g‘f At ﬁv.) C‘/(/\/‘f‘ # BP— /&/‘3’ /%




